MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-63-00y 382

]
EPARW‘“T oF PU‘L'RC HEALTH AND WELFA i D . ﬂfv 9/ STATE FILE NONBER
%‘3‘ l;a-{sw‘gu“: AMENDED eﬂllfl’a?F Pt_nEB_ rimary Registration District No, ..~ —_Registrar's No. ™"/ ___

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before
a. COUNTY . STATE b. COUNTY .
Jefferson } . s Mo - Jefferson admission}

[ ]
b. CITY (If outsicle corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR 5 OR .
¢ ;%ép?‘rﬂEo?F (If NOT in hostpital, give location) ingide Limits d. AS;%EREE'I‘(;S (If cumde, give location) Reside on Farm
wstiunionJe fferson Memorial Hosp, [YeD No Route #3, Festus, Mo. Yet O Ne O

V§ 300
Rev. 4/59

\v.57¢

DATE AMENDED

3. NANE OF PEC!ASED . First Middle Last 4. DATE Month Day - Year
(Type or print) "Essa Ethel OF .
e Vaughn oEATH  Feb. 15, 1963
5. SEX 6. COLOR OR RACE 7. Maried 8 Never Married [1 |6. DATE OF BIRTH | ¥- AGE {iast birthday} | IF UNDER T YEAR _ IF UNDER 24 Hi
W Widowed [J Divorced [ 10/1)_1/ 89__ 73 Months | Days [ Hours ] Min.
T0a. USUAL OCCUPATION {Give kind of werk dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

"“'mfé’éi«m&‘“ life, even if retired) At Home Plattin, Mo. TISA

13a. FATHER'S NAME - : 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

George I. Thompson Mary Anseline Geo.H.McZlain Vaughn

15.+ WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | I7. INFORMANT Address
(Yes, .no, or unknown) | (If yes,. give war or dates of sarvi
no l )

iy Mrs. Mary Mathis,R#3,Festus,

w
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o | [
-4

o~
oS

‘;}l
Lol

18. CAUSE OF DEATH (Enter only une cause per line ?NTERVAI. BETWEEN
PART 1. DEATH WAS CAUSED BY:

IMMEPIATE CAUSE {a) t Ke te (M-
. .

ONSET AND DEATH

Q

—
—

DOCUMENT

Condmnm, if.any,] -~ DUE TO (b} -

which gave rise to | - -

above Gause J: ot ¢ e& . Z ,/ m&@m
143 a3 "

Iing® cavea " ioeh DUE TO () A1EN 4 L?(( 4)

PART 1. OTHER SIGNIFICANT CONDITIONS COV);BUTING TMEA'IN but not related to the. terminal PART 11, |f deceated was female was

: disesse condition given in PART | (a) there a pregnancy. in-last 90 days.
- bl ML, Cpéwjoti@ Aivde Kz [0 ves [ O | O Usknown

19. WAS AUTOPSY 20a. ACCIDENT *SUICIDE HOMnltPE DESCRIB?HOW |NJURYPCCURRED (Enter nature of injury in PART | or PART 11 of item 18.)
‘ o+ w0
. L}

FORMED? -
YESO -NODOT| - -, -

20c. TIME OF Houl Month, Day, Year [ -

_AMENDMEN_TS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

“ INJURY same
_p.m.
50d. INJURY OCCURRED F0s. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY HATE
" WHILE AT WORK (] f.rm factory, sirest, office bida., etc.) )

MEDICAL CERTIFICATICN

.

NOT WHILE AT WORK [0 ] .

: ¥ al - b, V]
21, ) attendad the d sed from /jﬁk\‘\ Cf‘gé M nd- last saw :ie;'a'livu an cﬁ‘e{ /Qr/-:‘ / 96}

on tha'date stated above, and to the bast of my knowledge, from the causes stated.

Death occurred at’: f—m

22a. smNATURE. .' - N /4 [ (Deqree ( M’ % { 22b. Anbnzsgz;ﬂ,‘&’ | - 22c. DATE/.*‘:!GNED

232. BURIAL, CREMA -] 23b. DRATE .ai’c’ MME OF)ZEMETERY oiﬂ CREMATORY | z3d. L@CATION (Cilyf town; or county)
REMOVAL {Specify) ~
Buri - 718,1963 Rose Lawn
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Vinyard Funeral Home, Festus , Mo, ) -/
{Licensed Embaimer’s Statement on Reversé Sida)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




~

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

NEIAW
working under my personal supervmon

Student

Signature of Student Embalmer

Licensed.-Embaimer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the. above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall’ sign in his OWN handwriting.

Ij this’body is not embalmed, fact should be so stated above.




